
Attachment 2

BLM Legacy Program Volunteer

For OFFICES

1. Name of Office:
Location of Office:

2. Name of Manager Volunteering Office:
Phone number:
E-mail address:

3. Are you interested in any specific previous land treatment? If so, please briefly describe it the best you can.

4. Do you know who may have been involved in the land treatment and do you know how to contact that individual?

5. Would you be interested in any land treatment that is identified by a current or retired employee?

6. Is there a time during the year that you could not host a field visit?

7..Do you commit to participating in the preparation of a report based on the field visit?

8. Who should we contact for further information or coordination of a visit?

Signature Date

THANK YOU FOR YOUR INTEREST IN THE BLM LEGACY PROGRAM


